Texas Ethics Commission

1-800-325-8X

Austin, Texas 78711-2070

P.O.Box 12070 (512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT 5154

Form C/OH
CovER SHEET PG 1

1 ACCOUNT # 2 Talalpages filed
The C/OH InsTRUCTION GuibE explains how to complate (Ethics Commission filars)
thls form.
3 CANDIDATE/ TITLE FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME CONSTABLE LUKE W Dala Recaiveq
NICKNAME LAST SUFFIX oo
T
Come "
_MERCER | =
4 CANDIDATE/ ADDRESS /PO BOX; APY I SUITE &, CITY; STATE, ZIP CODE -
OFFICEHOLDER ) S — s
ADDRESS e . —_—
3815 Grayson Lane, Austin, TX 78722 Date Hared dbfivnropDate Pog oo
D Changr of Address S e Ex“'“—,j
. S ro L
5 CcAMPAIGN TTLE FIRST M —
TREASURER & £y
NAME Mr., Thomas Recaipi # Amoual
NICKNAME LAST SUFFIX Date Frocessad
. “Dale tmagsd - N
McClinton, Sr.
6 CAMPAIGHN STREET ADDRESS (NG PO BOX PLEASE); APT f SUITE &; City; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or business)f 1135 Thorny Brook Trail r Austin, TX 78750
7 CAMPAIGN AREA CODE Tn IONE NUMBER EXIN-SIONV o T o o
TREASURER
PHONE (512 )258-3352
8 REPORT TYPE :
K 15 36th day bef; lacli Runoff 15th day alter campaign lreasurer
D anvaty D ! €2y before eleclion D e D appointment {nlficeholdar only)
@ July 15 [ ] 8th day betors election [ ] Exceeded $500 timit [] Final report (attach ciom - Fry
5 PERIOD Manth —an Year Month Oay:  Yem ) ) T
COVERED 01 Ve 15 / 2002 THROUGH . 7 /;%,jzxooz ;
10 ELECTION ELECTION DATE ELECTION TYPE e
Meonth Day Yeaor
1 1 / 01 /00 : D Primary D Runaff @ Ganerat D Spacial
11 OFFICE OFFICE HELD (# any} 12 OFFICE SOUGHT (il known}
Travis County Constable, Pct On
13 NOTICE
OF DIRECT *+ Direct campalgn expenditures are campalgn axpenditures made by olhers withow the candidale’s prior consent or approval,
CAMPAIGN Candidales ars required 1o disclosa this Informatlon only If thay recsive nalificalion of the direcl campaign expandilura, +
EXPENDITURE
BY OTHER Hame 1 v,
INDIVIDUALS '
Address ! PO Box: Apt. { Suyite #; City; State, Zip Coda
N/A
[:] addifional pages

GO TO PAGE 2

)

€3

Prinled on racyclad paper

Revisad 05/11:2000



(512)463-5800 1-800-325-8506

Form C/OH
COVER SHEET PG 2

Austin, Texas 787 11-2070

Texas Ethics Commission P.O.Box 12070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS .

15 ACCOUNT #(Eibics Commission ldars)

M C/OH NAME
LUKE W MERCER )

This box is for nolice of polilical axpanditures by polilical commitlees 10 supporl the candidate / officeholder. These gapandifures

16 NOTICE .

FROM may have been made withotl the cendidale's or officeholdar's knowladge or consent. Candidates and officeholders ara required 10 report
POLITICAL i this Informalion anly if they receive notice of such expendilurgs, +

COMMITTEE(S) -

COMMITTEE NAME
COMMITTEE TYPE v
[ ] ceNERAL | COMMITTEE ADDRESS
N/A (] specipic

COMMITTEE CAMPAIGN TREASURER HAME

[:j additional pages
. COMMITTEE CAMPAIGN TREASURER ADDRESS

,’;»'/
.

177 NOREPORTABLE

-

ACTIVITY Check here if ro raportable activity occurred during this reporling period. (Sign affidavil below and submit pages 1 and 2 anfy.}
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
-0~
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS} $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $
—(J=—
4. TOTAL POLITICAL EXPENDITURES $
L . =0-
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
—0-

M AFFIDAVIT
I swear, or affirm, under penally of perjury, thal the accompanying reporl

is true and correct and inchudes all information required to be reported by
me under Title 15, Election Code.

'Signa!ure of Candidate or Officeholder—

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ___@ﬁ%ﬁ@_ﬂﬁ!g@;ﬁ e his the 11t day

of _.lu,l.y ________ 20Q2...____ ., lo certify which, witness my hand and seal of office.

e

£ Pes e sTones s aRe Nobary Publie —State of doace -

ignatura of officer aﬂminislering oath

lfb Pented on recycled papar Revized 0571172000



Texas E thics Commission

P.0.Box 12070

Austin, Texas 78711-2070

b

| (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

5155

| Form SPAC
CoVvER SHEET PG 1

] 1ACCOUNT # 2 Total pages filed
The SPAC InsTrucTION GuiDe explains how to complete this (Ethics Commission filers) ;
form. 5
3 | "
COMMITTEE NAME ! OFFICE USE GRLY
Citizens for a Travis County Hospital District ‘ Date Received =
i )
4 COMMITTEE ADDRESS /P0 BOX; APT/SUITE #: cry, STATE: ZIP CODE : ;:3 ‘
Al'DRESS \ -
‘ ‘ = B
P. 0. Box 300041 Austin Tx 78703 L ewey
[| change of Address -~ { Bato Hand-deliverelfor Date Boatmarkette?
W
) oo
5 CfMPAIGN TITLE FIRST 14 "Receipt # Amouni
TREASURER
NAME o ) David NM1 Dale Processed
NICKNAME LAST SUFFIX
Weiser Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE 4 cIY, STATE: 2IF CODE
TREASURER'S . boo
STREETADDRESS |82 San Antondio St., Ste. 100 Austin Tx , | 78701
{Residence or business} ;!
b
dh
L
oo N
7 CAMPAIGN STREET OR PO BOX; APT { SUITE #, CITY; STATE: " ZIP CODE
TREASURER'S P
M/ILING ADDRESS . L
P. 0. Box 300041 Austin Tx 78703
[} changs of Address P
1
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION '
TREASURER ‘
PHONE ( 212 )  322-0600 i
g REPORTTYPE (7] sanuary 15 [7] 30 day betore etectan [[] Erceedsd 5500 it
July 15 D 8ih day balore election [:l Dissatulion {attach PAG-DR)
[:‘ Runotf . D 10th day after campaign treasurer
' iermination
10 Pt RIOD COVERED Month Dy Vear L Month Day Voo
oA
01 01 02 THROUGH 06 .30 ./ o2

y

11 ELECTION

ELECTION RATE
Day

s S

Month Year

D Primary

ELECTION TYPE

D Runofl

i D General D Special
i
i

GO TO PAGE 2

i

t:\ﬁ Printed an recycled paper



Texas Ethics Cornmission

P.O.Box 12070

Austin, Texas 78711-2070 i

' (512)463-5800 1-B00-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

X Form SPAC

b

" COVER SHEET PG 2

12 COMMITTEE
NAME

Citizens for a Travis County Hospital District

ACCOUNT #
b (Ethics Commigsion filers)

12 COMMITTEE
PURPOSE

{Atlach lists on plain
paper to complete this
report if necessary.)

E] SUPPORT

[:] CANDIDATE

[:] OFFICEROLDER

CANDIDATE / OFFICEHOLDER NAME

OFFICE SOUGHT (candidals) ¥ OFFICE HELD {officeholder)

[] oppose

ASSIST
{officaholders only)

E| MEASURE

BALLOT IDENTIFICATION 7 #

NA

Menth

[ELECTION DATE
Dav Year

_wd

DESCRIPTION ‘
|

|
Creation of hospital district

14 NOREPORTABLE

f:] Check here H no reportable activity cccurred during this reparting pericd. (Sign affidavit balow and submit pages 1and 2 only )

\‘““"”"fl
ST Fode .

",
A ”f
" )

of __July

RN N g e, T, Y

Notary Pusuic
g ST1ATE OF TExAs
MY CommM. Exp, 10-20-2003
5y

AFFIX NOTARY STAMP / SEAL ABOVE

,20_02

N

administering ocath

ACTIVITY
1 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THA?;I i
5 CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED, - $
TOTALS |
2, TOTAL POLITICAL CONTRIBUTIONS ; $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 886.16
'EXPENDITURE 3
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEM“!ZED $
4. TOTAL POLITICAL EXPENDITURES $ 40.00
b
. . ‘ ‘ —
OQUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF;THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD .
F VT "
16 AFFIDAVI | swear, or affirm, under penaity of perjury that the accompanying

reportis true and correct and mclu les all information required to be

———+eported by ma underTifle 15, Eleénoq’g,ode

David Weiser i

i
H
[
|
P

]
i

Sworn to and subscribed before me, by the said _ David Weiser T A

, to certify which, withess my hand and seal of office.

Signature of (.arnpa!gn treasurer

Saly B.WHL €L 'Y\)Q&z:»ru

0T,

this the __

Printed name of §fficer administering oath’

\WAL

7 Titlg of officer adm‘mistfring oath

t:\‘ Prirtad on recyclad paper

-

Revised 04:/10/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR‘ FORMS C/OH, C/OH-5S, S5C-C/OH,
SC-SPAC, 5PAC, & SPAC-55)

The INstrucTION GuiDe explaing how to complete this form.

1 Total pages this Schedule A1:

2

2 FILER NAME

Citizens for a Travis County Hospital District

3 ACCOUNT # (Ethes Commussion filers)

bl
7 Amount of In-kind contribution

4 Date 5 Fufl name of contributor 3 out-of-state PAC (ID#: ) I 8
cenlribution £$) l description (if applicable)
4/16/02 Anne C. McAfee Lo
6 Contributor address; City; State; ZipCode I
4831 Timberline Dr. Austin, Tx 78746 35.00 |
9  Principal occupation (Opfional} 10 Employer (Oplionat)
Retired
Date Full name of contributor [Jouvt-ot-state PAC (ID#:______ . L) Amount of ] In-kind contribution
contribulion {$) f descriptian (if applicable)
4117702 Guy Herman Campaign Committee |
Contributor address; City; State; Zip Code I
P. 0. Box 2561 Austin Tx 78768 250.00
Principal occupation {Cptional) Employer {Optional)
Date Ful name of contributor [Joutotstate PACODE ) Amount of I In-kind contribution
cantribution ($) | description (if applicable)
4/17/02 _Guy Herman & Lynn Blais '
Contributor address; City; State; Zip Code : |
4104 North Hills Dr. Austin Tx 78731 100;00§
Principal occupation (Oplional) Employer (Optional}

| Counselor. _

Judge Law Professor Travis County‘f University of Tex
Date Full name of contributor [ eut-ot-stale PAC (ID#:___ B Amoqnt:nf l In-Kine contribution
. contribution (§) description (if applicabte)

5/01/02 Mary C. Cullinane : I
Contributor address; City: Siate;, ZipCode ' I :
2800 Oak Crest Austin Tx 78704 25.00 |

i
; |

Principal occupation {Optionat) Employer (Optionai) H

Planned Parenthobdﬂ

Full name of contributor [ out-or-state PAC (1D#:

Mary C. Cullinane

Date

5/28/02
Contributor addres:s;

2800 Oak Crest Austin Tx

City; State; Zip Code

78704

)

tri-kind contribution
description (if applicabte)

Amauntof
contribution (3)

Principal occupation {Optional)}
Counselor

Employer (Optional)
Planned Parenthood

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional r:eporting requirements.

\:i Printad on recycled paper

Revised 04:33/2000



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

{512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
i SC-5PAC, SPAC, & SPAC-5S)

ScHEDULE A1

The InstRucTiIoON Guipe explains how to complete this form. 1 Toll Pages lh';s‘:mdu'e Al:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Citizens for a Travis County Hospital District
4 Date 5 Full name of contributor [Meutoistate FAC DR . 7  Amountdf [ B8 tn-kind contribution
cc-ntribu.tion; (%) | description (if applicable)
5/28/02 Guy Herman Campaign Committee Pl |
6 Contributor address; City;  State.  Zip Code | 5 reams
P. 0. Box 2561 Austin Tx 78768 13.52 | xerox paper
g Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ cut-ot.state PAL (ID#: Amaount of ] In-kind contribution
contribution ($) description (if applicable)
6/05/02 Guy Herman Campaign Committee f
Contributor address; City; State: Zip Code ‘ :
{bipders)
P. 0. Box 2561 Austin Tx 78768 62.64 | notebooks
Principal occupation (Optional) . Employer (Optional)
Date Full name of cantributor [ out-of-state PAG (1D#____ ~ Amount of ' in-kind contribution
. contribution ($ description (if applicable
6/10/02 Mary Lou McLain & plion i 2pp )
|
Contributor address; City, State. Zip Code ! ‘ :
4001 Bradwood Austin Tx 78722 100.00,
Principal occupation (Optional) Emplayer {Optional)
Nurse Seton
Date Full rame of contributor [Jout-of-state PAC D& Amountof ! In-kind contribution
contribution {$) | description (if applicable)
6/11/02 Charles 0. Grigson, Attorney |
Coeniributor address: City: State; Zip Code |
604 W. 12th St. Auwstin Tx 78701 250.00
Principal occupation (Optional) Employer (Optional)
Attorney Self
Date Full name of comtributor [Jout-ot-state PAC OB Amournt of I In-kind contribution
6/ 16/02 Mary C. Cullinane contribution (§) ' dascription (il applicatle)
Contributor adcireas; City,  State;  Zip Code I
2800 Gak Crest Austin Tx 78704 25.00 |
Principal occdpation (Optional) Employer (Cplional} L
Counselor Plammed Parenthog

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

oy
/
I

i
a®

Piintad on recvelad papar

Revised 04/03/2000



Texas :thics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
r.._

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS o

1 Totalpageé Schedule |-

The InsTRUcTION Guioe explains how to complete this form. ‘
|

2 FILER NAME o 3 ACCOUNT # (Ethirs Comnigsion filarst

Cit:izens for a Travis County Hospital District R
4 Date 5 Payeename 8 Amacunt
. - (%
4/23/02 | U.S. Postal Service =
6 Payee address; Cily;, State,  Zip Code |
Central Park 3507 N. lLamar Blvd Austin, Tx 78703 40.00
7 Purpose of expenditure (See instrustions regarding type of information required. )
Postal box rental
Date Payee name Amaouni
(3)
Payee address; City, State: Zip Code
Purpose of expenditure (See instructicns regarding type of information required.)
[ ate Payee name Amcunt
(&3]
Payee address; City;, State; Zip Code
Purpose of expenditure (See instriictions regarding type of information required )
L ate Payee name Armount
(%)
Payee address; City, State; Zip Code ;
Purpose of expenditure (See instructions regarding type of information required. }
L ate Payeae name Amount
%)
Payee address; Cily, BSiate, Zip Code
Furpose of expenditure (See instructions regarding type of information required. )

[
T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED:

.
':I Prin ed on recyclad paper Revised 1997



